FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90255 016 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
—~————ANNUAL-REPORT-(AR)——

DOCUMENT # N30sssg

1. Entity Name

WORD OF TRUTH, UNITED PENTECOSTAL CHURCH,
INC., OF BLOUNTSTOWN, FL.

Principal Place of Business

Mailing Address

19397 SW SOUTH ST P.Q. BOX 238 T I
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
__ City & State I City.& State 4FEI'Number - Appli;d For
58-3225189 Not Applicapte
Zp Couniry ap Country 5. Certificate of Status Desired 0O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BAKER, RONALD M. REV.
19397
BLOUNTSTOWN FL

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad o printed name of registersd agenl and tille if apphcable (NOQTE R d Agent si c when 1einstatng)

-9~ Election Campaign Financing~ $5_00 May Be
Trust Fund Contribution. Addad to Fees
10. FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES CERS AND DIRECTORS IN -
TILE cp [ elsts TILE [ Change  [] Additicn
NAME BAKER, RONALD M. REV. NAME
stReer aporess |P-O. BOX 238 N/A STREET ADDRESS
OTY-SF- 1P BLOUNTSTOWN FL CiTY-ST- 2P
TITLE DST [ Gelste THLE [ Change [ Addition
NAME BAKER, SANDRA RAME
sReet aporess |P.O. BOX 238 N/A STREET ADDRESS
orv-st.zp | BLOUNTSTOWN FL CITY-ST-2IP
TITLE ST [ Delete ME [ change [ Addition
NAME CASTLEBERRY, TREVA M. NAME
_ STREET ADDRESS 123281 NW BLACK BOTTOM RD. . . | STREETADDRESS | _ — . v o g
orv-si-7r | ALTHA FL CITY-ST-2P
e - = -~ -TJ Delste - TTLE - e ] . [ change [ Addition
RAME CASTLEBERRY, WILLIAM C NAME ' -
STREET ApDRESS | 23281 NW BLACK BOTTOM RD. STREET ADDRESS
crv-st-pp |ALTHA FL 32421 CITY-S1- 2P
° ¥ o v
TITLE Delete TI1LE Change  [] Addition
R e | Wbt Rinten
STREET ADDRESS OUNGSTO - STREETADDRESS /5?13 ,L/, @ b Lz op a3/
YOUNGSTOWN FL 32466
CITY-ST- 2P CITY-ST-2IP =290
TLE D [ Dele TITLE e ungs‘fbwn E 3 w[]acmmge [ Addition
elels
NAME OXENDINE, RANDY NAME
staeeT Anoress |F-©- BOX 66 STREET ADDRESS
orv-sr.zp | HOSFORD FL 32334 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o/

SIGNATURE AND TYPED OR FRINYED NAME OF SJGNING OFFICER CR DIRECTOR

Dayuime Phone #




